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VOLUNTEER ACTIVITIES

Please indicate activities of interest by circling
available dates.

We want to welcome all Final Four® visitors to

San Antonio. To do that we need your help.

Please consider volunteering for this event and join the
excitement and fun of the men's college basketball
championship!

PERSONAL INFORMATION please print clearly

Name:

Airport Welcome
March 31 Apr.1,2,&6

Communication
March 28, 29, 30,31 Apr.1,2,3,4,5,6

YESe Clinic
April 3

Preferred Name: Gender: Male___Female___

Hotel Welcome
March 31 Apr.1,2,3,4,5,6

Address:
Dome Dribble
City: State: Zip: April 2 or 3
. . Transportation
H : Work: .
ome: ( ) ork: ( ) March 29, 30, 31 April 1, 2, 3, 4, 5, 6
Mobile: ( ) Date of Birth: Phone Bank Office
March 1 thru 31
Email:
5th Team / Phone Bank
Drivers License #: State: March 29, 30, 31 April 1, 2,3, 4,5
Mementos
Emergency Contact: March 15

Hoop City (3 shifts & additional NCAA orientation required)

Emergency Contact Phone Number:( ) April 2. 3, 4, 5

Company Name:

LIABILITY RELEASE

Other than minor traffic offenses, have you ever been convicted of a crime, plead guilty, no contest or received deferred adjudication
to an alleged crime (Y/N)?

Volunteers must work a minimum of two shifts
and attend an orientation on either
March 23 or 24, 2004.

(A yes answer will not necessarily bar employment.
Factors such as age at time of offense, the date, seriousness and nature of the offense, and rehabilitation will be taken into consideration.)

In consideration for being permitted to volunteer my services to the San Antonio Sports Foundation, | hereby do agree to accept any and all risks of injury or damage. |
agree that neither the San Antonio Sports Foundation, NCAA®, host and sponsors, nor any other affiliated entities or individuals, directors, officers, employees, agents, vol-
unteers or any other representative shall incur any financial responsibility or liability whatsoever for any injury or damage resulting from gross negligence or other acts, how-
ever caused. Accordingly, | hereby release each of the foregoing individuals from all action, claims, or demands that my heirs and assigns or | may have for injury or dam-
age suffered or incurred by me due to my Sports Foundation position.

I have carefully read this agreement and fully understand its contents. | am aware that this is a release of liability and sign it of my own free will.
Volunteers must be 18 or older.

Date:

Consideration of volunteer assignments is made without regard to race, color, religion, sex, national origin or disability.
The San Antonio Sports Foundation is an Equal Opportunity Employer.

OR

Applicant's signature:

Mail completed forms to: Fax to:

SASF, attn.: MF4 Volunteer
PO Box 830386
San Antonio, TX 78283-0386

BAN ANTONIO

SPORTS Y FOUNDATION

(210)820-2199

For more information call:
(210)820-2191



